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• If the entry in column 1 is less than the entry in column 2 write "Cr in column 3. 
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This collection of information is required by 37 CFR . he ' n ;° rm l ll ° n 22 and 3 7 CFR 1 14 This collection is estimated to take 12 minutes to complete. 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


